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patient would Lave been left with a deformed limb, three or four inches shorter 
than its fellow, and with little or no useful motion of the knee-joint. 

“ It may be interesting to mention that in this case, as is usual where there 
has been much previous inflammation in the amputated limb, the hemorrhage 
from the smaller vessels was very abundant. 

“ The convalescence was slow, and interrupted by a series of abscesses in the 
stump. Although no exfoliation of bone took place, it was several months before 
the patient was well enough to return to his home in the country, but with his 
stump only partially healed. In October, 1864, I saw him in fine health and 
high spirits, his stump entirely healed, and having gained thirty or forty pounds 
of flesh. This increase in weight, as is well known, is not unusual in persons 
who have submitted to amputation after having gone through with a long sup¬ 
puration from a diseased limb.” 

Gunshot Wound of the Bladder. —Dr. W. H. Van Buren records ( New 
York Med. Journ., May, 1865) the following interesting case of this :— 

“ L. L. J., 46, married, and father of a large family, in sound health, and of good 
constitution, was wounded at 5 o’clock P. M., on the 16th July. He had not 
emptied his bladder since leaving home, about 9 o’clock A. M.; had attended 
to his business as usual down town, and dined at Delmonico’s at 3£ o’clock 
P. M., drinking moderately of Bourbon whiskey. Was conscious that his bladder 
was distended before receiving his wound. I saw him half an hour after he was 
struck ; he was pallid and moderately collapsed. Stated that when struck by 
the ball, it seemed to him as though a foot-ball had hit him in the belly. His 
first motion was, to put his hand to the part when he recognized that he was 
deluged with water (urine); he then sank to the ground, and was carried to his 
house, about two hundred yards distant. I found a wound—which would readily 
admit my forefinger—in the lower part of the belly, 1| inch to the left of the 
median line, and 2 inches above the brim of the pelvis. The finger passed to 
its full length into the wound; could be moved freely in any direction in a cavity 
behind the abdominal walls, where nothing could be satisfactorily distinguished 
but coagulated blood. Urine still flowed from the wound, and the patient’s 
trowsers and shirt were saturated with it. In both of these garments there 
were rectangular holes, with obvious loss of substance. On careful percussion 
above the pubes, there was no evidence of distended bladder, or any collection 
of fluid, nor could anything abnormal be discovered from the rectum. Under the 
skin, on the back of the right buttock, about one inch above the summit of the 
ischiatic notch, a bullet could be distinctly felt. This was afterwards removed 
by a simple incision, and no exploration made by the finger from this quarter; 
there was no discharge of urine from this incision—which healed kindly in a 
week. 

“The course of the ball was apparently, therefore, directly across the pelvis 
from left to right, and from before backwards on a level with the anterior supe¬ 
rior spines of the ilium. No other lesion was discoverable. The abdomen was 
soft, natural, and not tender; somewhat prominent—the patient weighing 165 
pounds, and measuring 5 feet 9 inches in height. His bowels, as usual, had 
moved naturally in the morning. The pain was slight, but there was strong 
and pretty constant desire to void urine, although not a drop could be passed 
through the urethra; from time to time a little would escape through the ab¬ 
dominal wound, tinging the cloths slightly with blood. 

“After a careful study of the indications for treatment which the case pre¬ 
sented, it was decided not to introduce an instrument into the bladder by the 
urethra, and to favour the free flow of urine from the wound, as far as possible, 
by position. One-fourth of a grain of sulphate of morphia was ordered to be 
given at once, and repeated every second hour, with good beef-tea for nourish¬ 
ment, and nothing else save ice and water moderately. At 10 o’clock P. M. 
he was engaged in arranging some matters of business; had recovered from col¬ 
lapse almost entirely; no complaint of pain or desire to pass water ; pulse 80, 
and of good volume ; abdomen soft and hot, tender on pressure ; urine flowing 
from the wound. Morphia continued. 

“ From this date there was no bad symptom. The urine continued to flow 
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from the wouud freely, and without interruption. Its escape was'found to be 
facilitated on moving the trunk or pelvis, and especially by rolling over upon 
the left side. The only dressing applied to the wound was a moistened rag. 

“The morphia acted very kindly, and it, was repeated steadily as first ordered, 
until the eighth day, when it was suspended to facilitate the action of half an 
ounce of castor oil, which produced two copious stools, unaccompanied by pain 
or blood—the first motions since the day of the wound. Meanwhile there has been 
no pain whatever complained of, nor any on pressure of any part of the abdomen, 
which continued soft and supple, the colon only becoming moderately distended by 
gas. of which the patient was able to relieve himself per anum. The pulse on the 
third day reached 100, and showed a little hardness and tension. Nothing was 
done, and it gradually subsided. On the ninth day, after the action of the oil, 
it was 66. After this the morphia was only administered occasionally to quiet 
restlessness. On the seventh day, for the first time since the evening, he was 
wounded, the patient felt a desire to pass water, and did so twice, with slight 
uneasiness in the act; it was turbid in appearance, and deposited a sediment 
lookinglike pus. On examining this sediment bv the microscope, however, it w’as 
found to consist mainly of vesical mucus and oil-globules, with some pus-corpus¬ 
cles, and a few crystals of oxalate of lime and of the triple phosphate. 

“ On the eighth day, after passing water by the urethra, he experienced quite 
a severe pain in the right thigh below the great trochanter, which lasted more 
than an hour, and for which he took a dose of morphia. This annoyed him 
so much that he preferred to empty his bladder through the wound, which he 
continued to do without difficulty until the fifteenth day, when I advised a new 
trial of the natural route. This was followed by less pain, and from this time 
he used the urethra entirely, at intervals of three and four hours. The wound, 
which up to this time had been coated by the urine salts, rapidly became clean, 
discharging only a trifling quantity of healthy pus. At this time, as there was 
no evidence of pelvic or abdominal trouble, that could be elicited by pressure, 
coughing, movements of the trunk and hip-joints, or action of the bowels, his 
diet was gradually improved. 

“On the twenty-second day the wound was entirely healed, and the patient’s 
general condition in every respect satisfactory. 

“ No shreds of clothing nor spiculte of bone were discharged from the wound, 
and there has not been any abscess or evidence of local trouble. The tempera¬ 
ture, during the first two weeks of his confinement, was never below 80°, vary¬ 
ing from this to 92°. 

“ I have examined and conversed with Mr. Jay this day, more than eighteen 
months since his accident. He is in perfect health, and is not aware of any 
defect whatever in the normal performance of his urinary function ; nor has he 
any symptoms of trouble in this quarter since his recovery. At present he 
never has occasion to pass water more than four times in the twenty-four hours, 
and generally three times. Before his wound his calls were even less frequent, 
occurring, as a rule, rarely more than twice in the twenty-four hours. 

“The rapid recovery of this patient from so severe a wound was due, in some 
degree, to his placid disposition and excellent nursing, but mainly, I suspect, to 
the very .considerable distension of the bladder, at the moment the musket-ball 
traversed his pelvic cavity. The peritoneum was probably carried up by the 
distended bladder above the track of the ball, although, considering the point 
of exit, this cannot be regarded as certain. The entire absence of any symptoms 
of urinary infiltration into the connective tissue of the pelvis, is as remarkable 
as the escape from peritonitis, and is most readily explained by the size and 
directness of the abdominal wound, which afforded prompt and free outlet for 
the urine. It was this feature of the case which induced me to refrain from the 
use of the catheter, as generally employed in wounds of the bladder; and the 
prompt subsidence of the desire to urinate, after the first dose of morphine, 
conduced also to this course—which I see no reason to regret. 

“The continuous presence of a catheter in the urethra and bladder of a 
man. already suffering from a most serious wound, is no trifling addition to the 
burden he has to bear, and although, in deference to all high authorities from 
Chopart and the Larreys to Legouest and Hamilton, the use of the instrument 
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is properly regarded as the rule in gunshot wounds of the bladder, the result 
of this ease demonstrates that the rule may be occasionally disregarded, to the 
advantage of the patient,” 1 

Poisoning by Veratrum Viride. — Dr. J. C. Harris, of West Cambridge, re¬ 
cords (Boston Mod. and Sttrg. Journ,, April 27, 1865) the following case :— 

J. C., aged one year and six months, was attacked with pneumonia, from 
which he made a good recovery, the chief remedy in the active stage being 
veratrum viride—the dose being four drops of the tincture, repeated every four 
hours. When the child ceased taking the veratrum, there remained forty or 
fifty drops mixed with water, in the proportion of four drops to a teaspoonful, 
which the mother saved for future use, keeping it in a cup four or five days, 
then pouring it into a bottle. About six weeks after this, the child caught 
cold, was feverish, and had some difficulty in breathing. The mother com¬ 
menced giving the veratrum every half hour, in teaspoonful doses of the mixture 
she had saved, until four or five doses had been given, a tablespoonful was given 
for one dose by mistake. The whole quantity taken was probably not less than 
thirty-five drops, for the four or five days’ evaporation must have increased the 
proportionate strength of a dose at least one drop. 

There was an effort to vomit after the second dose, but without ejecting any¬ 
thing from the stomach. Efforts to vomit were made every few minutes, but 
without success, except once, when a small quantity passed from the mouth. 
I was called to the child about seven hours after taking the first dose. I found 
him apparently unconscious, very pale, breathing heavy—-almost stertorous; 
pulse 40, extremities cold, and a profuse cold perspiration over the whole body. 
These symptoms I supposed were the result of the large doses of the veratrum. 
I made no attempt to remove the contents of the stomach, but ordered mustard 
paste to be applied to the chest, abdomen, and extremities, and carbonate of 
ammonia and camphor—three grains of the former to one of the latter—every 
hour, and a drachm of brandy intermediately. This treatment was kept up 
until the child died, about thirteen hours after taking the first dose of the 
veratrum. 

Remarks .—This child had always been feeble, and his mother was in the 
habit of frequently dosing him for real or imaginary sickness. It is possible, if 
not probable, that the result would have been different had there been free 
emesis within an hour or two after taking the medicine. I did not attempt to 
remove the contents of the stomach, for the case seemed almost hopeless when 
I first saw it. 

This is the first case of death from an overdose of veratrum viride I have 
seen or heard of, and therefore it is possible I did not pursue the best course of 
treatment. 


1 In his recent admirable Treatise on Military Surgery, p. 3718, Professor 
Hamilton records a case of recovery from gunshot wound of the bladder, in which 
the catheter was never introduced. 



